It is likely that clinicians who provide dental care for children will have to manage traumatic intrusion of primary incisors at some time. Overall trauma to primary incisors is common (seen in around 30% of children by the age of 7 years 1 ). However, although intrusion injuries are uncommon in adults, it is likely that around one in five of injuries to primary teeth will be intrusive (17% in one hospital based study 2 ). There is still debate around how best to manage these teeth.
But does this actually help to inform as to how best to manage the intruded primary incisor? Can they always be left and observed, unless excessively laterally luxated? Recent guidance 3 states that if radiographic examination indicates (by way of the intruded tooth appearing lengthened relative to its antimere) that the apex of the intruded incisor has been pushed palatally into the follicle of the succedaneous permanent incisor, then the primary incisor should be extracted, to minimise further damage to the tooth germ. However, there is little evidence to support this and there are the associated risks of causing further distress to the child through the extraction and iatrogenic damage to the underlying permanent tooth. In this study, it is stated that radiographs were taken of all children at the initial visit. It would be of great use to clinicians to know if there was a positive association between palatal displacement of the intruded primary incisor, and the 54% of permanent successors which subsequently
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showed signs of developmental disturbance. This could then inform a further study to determine if immediate extraction of these teeth reduces the prevalence of developmental defects in the permanent incisors.
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Practice points
• The majority of intruded primary incisors where immediate extraction is not indicated will re-erupt if simply observed.
• Following the intrusion of a primary incisor, just over half of permanent successors incisors are likely to have one or more developmental defects.
• There is a need for further evidence as to whether extraction of intruded primary incisors where the apex impinges on the follicle of the permanent successional incisors, reduces the frequency of developmental defects in that tooth, and to a degree which would justify the additional trauma of the extraction to the child.
